A

'HAWAIt STATE ETHICS COMMISSION FORM ORG
ORGANIZATION’S OR INDIVIDUAL'’S EXPENDITURES |
AND CONTRIBUTIONS REPORT » -
(To be filed by organizations, employing organizations and individuals 3 - =
other than registered lobbyists) e
: ; s =
HAWAII STATE ETHICS COMMISSION ‘THIS SPACE FOR OFFlCEIJSE ONLY~<
1001 Bishop Street, ASB Tower Suite 970 : e b
Honolulu, Hawaii 96813 : : pESS
(P.O. Box 616, Honolulu, Hawaii 96809) ! = -0
Telephone: (808) 587-0460 = N
Fax: (808) 587-0470 S R &4
email: ethics@hawaiiethics.org T T o
web site: www.hawaii.gov/ethics :
For lobbying reporting petiod: | Contact person Dr. Carl Vogel . Phone 586-3013
[V IMarch 1 - April 30 ' | Malling Address 1236 Lauhala Street -
[ ]May 1- December 31 | Homlulu.lﬂmw‘
Year of Report 2097 ‘
PART I. TOTAL EXPEND"URES
7 Thebwmormdwmmmwmmwmmmwwumt ST T e
petiod was: § 0. e e s e e e e e
EXPENDITURES ,
, Total b § Totat
Category " Amount : Category f Amount
1. Preparation & distribution : ’ 7 Entertaintment a :
of lobbying materials :
3 Media sdvertising T ) ;s, Food & beverages |
3. Telegraph, ielephone and other _ T I 1 : ~
i {
6. Fees (other than to lobbyists) B “TOTAL EXPENDITURES ; R
COMPENSATION PAID TO LOBBYISTS
List in this section the names of all lobbyists and oumpenuﬂon paid to the lobbyists during the statement period,
Name Ad&ress Compensation paid
Linda Chu Takayama < ! P.O. Box 1186, Honolulu, Hi 96807 ' $0.00 g
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RSO EXPENDITURES OF $25 OR MORE PER PERSONPER DAY

u-thmmuwmmhmmamﬁﬁudm«mwmw&mﬁnmm
() Tris section is not sppiicable T

() Expenditures hun.dhﬂnhﬂmdtﬁmmwmwdummhhmi:am

Name & Address - ; Amgunt or value
i
AGGREGATE EXPENDITURES OF $180 OR MORE PER PERSON
Lb(hﬁsmdwmhqmubrﬂnmdbwmghmemdﬂwamwmmhmm
(¥ This section is not appiicable
-Wmmhhwa%mwmwmmmmmhlum'm
Name & Address o ; Amount or value
antcomvmusmavm
mmmmwmwummmmﬂmnmmmazsormegqmmaxmunmmm o
() This section is not applicable o
O mmmmhmmmd%amewmwmrmmmﬂnhmmm
Name & Address / _ Amount of value
[ T B
, PART M. SUBJECT AREAS OF LOBBYING
Logislaﬁveand/orummmadbnhﬁbfolowhgarmwaswppabdoroppmdmﬂnmmw:
(). Agricutture OJ Education (J Human Services (O science, Technology &
) Communications & w,] Govesnment Operation & (3 Intergovemmentat Relations,
Public tiies Finance : Imemational Affairs () Tourism & Recreation
T4 goonsmv:r‘Ptobcﬂon& 3 Hawalian Affairs 3 Labor &Enpbymom {3 Tranaportation
() Cultwre, Arts, Historic S thm Land & Water
Preservation ) Hearn Use Management - Other: (indicate below)
-] Ecoiogy, Energy . 7 )
Ervvi | Protection - 3 Housing {J Public Safety & Corrections

I hereby certify that.the statements made above are comact and ramnloto th ta haet of my knowledge
Signature Block

Gl

o '(squpum)

Name of authorized person (type or print) OT- Carl Vogel

(Dete)

Title of authorized person Director
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	Text1: Signature Block


